HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS (SHORT FORM)

NAME (Last, First, Middle) STATE POSITION HELD: (Dep_tlDlv or Board/Commission)
Representative, State House of Representatives

Caldwell, Kirk William
TERM OF OFFICE (Begin/End):
1/15/05 1 1/15/07

Check either number 1 or 2. If you check number 2, provide the relevant information.

. O 1 HAVE NO CHANGES TO REPORT SINCE MY LAST FILING
2. Kl 1 HAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING.
FOR EACH ITEM, DISCLOSE ADDITIONS, DELETIONS, OR CHANGES IN INTERESTS OF FILER,
SPOUSE AND DEPENDENT CHILDREN. USE THE ABBREVIATIONS: “F" for filer, “SP” for spouse, “DC" for
dependent children, and “JT for joint interests of the spouse and filer. Use “A” for any additions in interests, “D” for any
deletions, and “C" for any other changes.
F, SP, DC, JT ADC ITEM# 1
E c Kirk W. Caldwell
P.O. Box 131
Honolulu, Hawaii 96810
Amount changed from "E" to "D".
F,SP,DC,JT A,D,C ITEM# 5
Director
F A Volunteer Legal Services Hawaii
545 Queen Street, Suite 100
Honolulu, Hawaii 96813
Three year term starting in 2005. There is no compensation
F, SP, DC, JT ADC ITEM # 1 ‘
See Exhibit "A" attached.
sP A
F,SP,DC, JT ADC ITEM#2
SP A See Exhibit "A" attached.
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F, SP, DC, JT AD,C mem# 5(@)

SP A See Exhibit "A" attached.
F.SP,DC.JT AD,C ITEM# 5(b)
SP A See Exhibit "A" attached.
E.SP,DC, JT A,D C ITEM # 5!C[
SP A

See Exhibit "A" attached.

F, SP, DC, JT AD,C "ITEM # 5(d)

SP A
See Exhibit "A" attached.

F, SP, DC, JT AD C mem # 5(e)

SP A
See Exhibit "A" attached.

F.SP, DC, JT A,D,.C ITEM # 5(f)
SP A See Exhibit "A" attached.
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F.SP,DC JT ADC ITEM # 5(q)

SP A See Exhibit "A" attached.
F..SP, DG, JT AD,C ITEM # 5(h)

SP A See Exhibit "A" attached.
F, SP, DC, JT A.D.C irem ¢ 5(i)

SP A See Exhibit "A" attached.

F. SP, DC, JT ADC ITEM# 6
SP A .
See Exhibit "A" attached.
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F,SP, DG, JT AD.C ITEM# C 3

CERTIFICATION: | have reviewed my previous Disclosure of Financial Interests Statements filed with the Hawalii State Ethics
Commission and all succeeding amendments. | hereby certify thatthe above is a true, correct, and complete statement to the
best of my knowledge and belief of my currently reportable financial interests and that there have been no other changes in
my reportable financial interests since my prior reports were filed. ift have a spouse and/or dependent children, | also hereby
certify that! have included their interests on this form to the best of my knowledge and belief. | understand thatitis a violation
of State law, chapter 84, HRS, if information is not disclosed as required by chapter 84, HRS. |further understand that there

are statutory penalties for noncompliance.

D) Signature Block Ao, 30 o085

SIGNATURE (Note: This filing is not valid without a signature.) DA? J
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Hawaii State Ethics Commission
Disclosure of Financial Interests
Dated as of 5/31/05

Exhibit A

Item 1. Income (for spouse only)

Bank of Hawaii and Bank of Hawaii Charitable Foundation
130 Merchant Street
Honolulu, HI 96813

Amount: H
Services Rendered:
Vice Chairman and Chief Administrative Officer, Bank of Hawaii
President, Bank of Hawaii Charitable Foundation
Item 2. (for spouse only)
Business Name and Address:
Park Center Building Partnership, a Hawaii General Partnership
3538 Waialae Avenue
Honolulu, HI 96816
Nature of Business: Owns a commercial office building

Nature of Interest: Partnership interest

Value or Number of Shares: 8% partnership interest = E

Item 5 (a). (for spouse only)

Name and Address of Business:

Bank of Hawaii and Bank of Hawaii Charitable Foundation
130 Merchant Street

Honolulu, HI 96813

Title Held: Director, Board of Directors, Bank of Hawaii
Term: 09/28/01 — present
Annual Compensation: A ($0)




Title Held: Vice Chairman and Chief Administrative Officer, Bank of Hawaii
Term: 04/26/04 — present

Title Held: President, Bank of Hawaii Charitable Foundation
Term: 06/24/04 — 04/28/05

Title Held: Vice President, Bank of Hawaii Charitable Foundation
Term: 04/29/05 - present

Annual Compensation: Both Bank of Hawaii and Bank of Hawaii
Charitable Foundation: H

Item 5 (b). (for spouse only)

Name and Address of Business:
Longs Drug Stores Corporation
141 N. Civic Drive

Walnut Creek, CA 94596

Title Held: Director, Board of Directors
Term: 03/01/05 - 03/01/07
Annual Compensation: E

Item 5 (c). (for spouse only)

Name and Address of Business:
Kaneohe Ranch Company, Limited
1199 Auloa Road

Kailua, HI 96734

Title Held: Trustee, Board of Trustees
Term: 07/15/02 — present
Annual Compensation: A ($0)

Item 5 (d). (for spouse only)

Name and Address of Organization:
The Queen’s Health Systems

1099 Alakea Street, Suite 1100
Honolulu, HI 96813




Title Held: Trustee, Board of Directors
Term: 01/01/05-01/01/08
Annual Compensation: A ($0)

Item 5 (e). (for spouse only)

Name and Address of QOrganization:
The Contemporary Museum

2411 Makiki Heights Drive
Honolulu, HI 96822

Title Held: Trustee, Board of Trustees
Term: 10/18/04 — 10/18/05
Annual Compensation: A ($0)

Item 5 (). (for spouse only)

Name and Address of Organization:
Hawaii Community Foundation
1164 Bishop Street, Suite 800
Honolulu, HI 96813

Title Held: Governor, Board of Governors
Term: 08/13/02 - 08/13/05
Annual Compensation: A ($0)

Item 5 (g). (for spouse only)

Name and Address of Organization:
Japanese Cultural Center of Hawaii
2454 S. Beretania Street

Honolulu, HI 96826

Title Held: Director, Board of Directors
Term: 06/30/03 - 06/30/05
Annual Compensation: A ($0)




Item 5 (h). (for spouse only)

Name and Address of Organization:
Hawaii Preparatory Academy
65-1692 Kohala Mountain Road
Kamuela, HI 96743-8476

Title Held: Governor, Board of Governors
Term: 06/03/05 — 06/03/08
Annual Compensation: A ($0)

Item 5 (i). (for spouse only)

Name and Address of Organization:
Bishop Museum

1525 Bernice Street

Honolulu, HI 96817
Title Held: Director, Board of Directors
Term: 05/26/05 — 09/08
Annual Compensation: A ($0)

Item 6: Interest in Real Property Held in State

Street Address:
3538 Waialae Avenue
Honolulu, HI 96816

Tax Map Key Number: (1)3-3-5-8-4
Value: 8% partnership interest = E

Street Address:

Kuakini Medical Plaza

347 N. Kuakini Street, Apt. 701
Honolulu, HI 96817

Tax Map Key Number: (1) 1-7-17-28 HPR 39
Value: 8.8 % interest = D
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